
September 15,2005 

Division of Compliance and E~forc~rne~~~~LDS 
Center for Food Safety and .Applied Nutrition 
Food and Drug Administration 
HI%810 
200 C. Street, SW 
Washington, DC 20204 
Tel: 202-2.05-5229 

Dear Sir / Madam: 

In accordance with 21 CFR Sec.101.93, Gene Biotechnology, Inc. d/b/a Natural Bio Care, 
hereby submits this notification of its intent to use the following s~c~e/~~tion statement(s) 
with the dietary supplement listed below. Natural Bio &are is the d~~bu~~ of the dietary 
supplement and is submitting this notification within thirty days of first marketing the product with 
the identified structure / function statement(s). 

NAME OF DIETARY SUPPLEMENT (BRAND NAME): Young 

NAME OF THE DIETARY ~G~D~N~ Proprietary herbal blend of Rhizoma Drynariae 

STRUCTURE FUNCTION STATEMENT: Advanced bone health formuia 

The undersigned certifies that the ‘above informatiorr is camp and accurate, am3 
that Natural Bio Care has substantiation that the statement is ~~~ and not misleading. 

Sincerely, 

Robert B. Collins 
Vice President US Qperations 
Gene Bio Tech/Natural Bio Care 

Enclosures 

2570 Corporate Place, Suite ElOO, Monterey Park, CA 91741, Tel (323) 881-0600 * Fax: (323) 881-0616 
Ema11: ~~~~~lbi~re cm 0 Web&e: ~.~~~l~jo~e.co~ 



SUBMIT tN TRIPLICATE [Submd m  QUADRUPLICATE if you desire copy returned to you.) 
I 

AWCICA+ION FOR AUTHORIZATION TO RELABEL OR TO.PERFOR&I 0 
i 

FORM APPROVED: OMB No. 0910-0025 
OF THE FEDERAL FOOD, DRUG, ‘AND COSMET!C ACT AND OTHER RELATED ACTS EXPIRATION DATRTE lWWO8 

Paper work Reduction Act Statement An agency may not caflduct or sponsor, and a person is not wqutrsd to respond to, a collection of information unless It displays 
a currently valid OMB control number PubliC reporting burden for lhfs collection of information IS sstmated to averege 25 how per response, Including time for 
rewwmg instructions, searchmg exlstmg data sources, gathering and maintaining the necessary data. and completmg of rewew al the collactmn of informatron Send 
comments regarding the burden estimate or any other aspect of this collection of information to: 

Department of Health and Human SeWces 
Food and Drug Adminwtratton 
15800Ce~bbsBranchParkway 
RockwIle, MD 20855-2613 

TO: DIRECTOR 
Los Angeles 

Food and Drug Administration Herb Powder, Bulk 
Application is hereby made for authorization to bring the ENTRY UO. ENTRY DATE 

merchandise Below into compliance with the Act. GLS-073897 1-3 3/2X2005 

available for inspection at all reasonable times. The operations, if authorized, wit1 be carried out at: 
Anabolic Laboratories, Inc., 17802 G illette Ave., Irvine, California 92614 and will require 
about 10 days to complete. A detailed description of the method by which the merchandise will be brought into 
compliance is given in the space below: 

(1) A revised label (see sample attached) will be permanently affixed to the productat its retail level of packaging; (2) 
Website will be revised (or taken out of service, until revised) to eliminate ail reference to medical claims. 

We will pay all supervisory costs in accordance with current regulations, 
FIRM NAME ADDRESS OF FIRM 
Gene Biotechnology Corporation 2570 Corporate Place, Suite E-100 

Monterey Park, California 9 I754 

TO: (Name and Address) 

Your application has been: 5 Denied because: c] Approved with the following conditions: 

Time limit within which to complete authorized operations: 
When the authorized operations are completed, fX1 in the importer’s certificate on the reverse side and return this notice to 
this office. 

SIGNATURE OF DiSTRK 

FORM FDA 766 (12104) 



I certify that the work to be performed under the authorization has beefi completed and the goods are now ready for 
inspection at: _.-__-_-_-.--l----_l___I- ___--.._ --l-__---l-_-.- ~___ 

The rejected portion is ready for destruction under Customs’ supervision and is held at: __._- _ 

____ -,._ -I_-___ --.-_ ---_I--___ -- ___ ---_ .- -- 

INSPECTQR 
TO 1 DATE 

PORT DIRECTOR OR DlSTRICT DIRECTOR 

I have examined the within-described goods and find them to be the idenficakgoods described herein, and that they 

have been: 
as authorized, except: 

on: I >20-...-, 

DATA ON CLEANED GO005 

Good Portion: 

Loss (if any) 
Did importer clean 
entire shipment? 
Time and cost of 
supervision 
INSPECTING OFFICER DATE 

OIiEG70R OF OlSTRlCT 
I 

Disposed of as noted above. 

DIRECTOR OF CUSTOMS DATE 

I 
FORM FDA 766 (12104) BACK 



I..- 


